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I request a court order so that I do not have to pay court fees and costs. 

1. My address and date of birth are (specify): 
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I am receiving financial assistance under one or more of the following programs: 

a. SSI and SSP: The Supplemental Security Income and State Supplemental Payments Programs 

b. AFDC: The Aid to Families with Dependent Children Program 

c. Food Stamps: The Food Stamps Program 

d. County Relief, General Relief (G.R.) or General Assistance (G.A.) 

[If you checked box 2 above, sign at the bottom of this side and DO NOT fill out the rest of the form.] 

3. 	 My gross monthly income is less than the amount shown on the Information Sheet on Waiver of Court Fees and Costs 

available from the clerk's office. 

[If you checked box 3 above, skip 4, complete 5 and 6 on the back of this form, and sign at the bottom of this side.] 

4. 	My income is not enough to pay for the common necessaries of life for me and the people in my family I support and 

also pay court fees and costs. [If you checked this box you must complete the back of this form.] 

WARNING: You must immediately tell the court if you become able to pay court fees or costs during this action. For the next 

three (3) years you may be ordered to appear in court and answer questions about your ability to pay court fees or costs. 

Form Adopted by the 
Judicial Council of California 

9821,311171 !Rey. January 1, 19851 

APPLICATION FOR WAIVER OF COURT FEES AND COSTS 
(In Forma Pauperis) 

Gov. Code, 
§ 68511.3 

7 / 5— 
\-‘ 	i4b-1 

2. 



INFORMATION SHEET ON WAIVER 
OF COURT FEES AND COSTS 

(California Rules of Court, Rule 985) 

If you have been sued or if you wish to sue somebody, and if you cannot afford to pay court fees 
and costs, you may not have to pay if: 

1. You are receiving financial assistance under one or more of the following programs: 

• SSI and SSP (The Supplemental Security Income and State Supplemental Payments 
Programs) 

• AFDC (The Aid to Families with Dependent Children Program) 

• The Food Stamps Program 

• County Relief, General Relief (G.R.) or General Assistance (G.A.) 

—OR- 

2. Your gross monthly income is less than the following amounts: 

NUMBER 
IN FAMILY 

FAMILY 
INCOME 

1 $ 766.66 

2 1,025.00 

3 1,283.33 

4 1,541.66 

5 1,800.00 

6 2,058.33 

7 2,316.66 

8 2,575.00 

Each 

additional 258.38 

—OR- 

3. Your income is not enough to pay for the common necessaries of life for yourself and the peo-
ple you support and also to pay court fees and costs. 

To apply, fill out the Application for Waiver of Court Fees and Costs available from the clerk's office. 

If you have any questions and cannot afford an attorney, you may wish to consult the legal aid 
office, legal services office, or lawyer referral service in your county (listed in the yellow pages un-
der "Attorneys"). 

If you are asking for review of the decision of an administrative body under Code of Civil Procedure 
section 1094.5 (administrative mandate), you may ask for a transcript of the administrative proceed-
ings at the expense of the administrative body. 
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